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DURING an investigation for another purpose conducted on the records of
patients at Friern Mental Hospital for the years 1949-1956, the author noticed
that, out of 144 carcinoma deaths, 12 were oesophageal. As it seemed possible
that these might indicate a relative excess of oesophageal cancer, it was thought
worthwhile to compare the proportion of cancer deaths due to oesophagus with
the corresponding figures for the population ofEngland and Wales. In the accom-
panyingTable I, whichhasbeencalculatedfromTable 17 oftheRegistrar General's
Statistical Review of England and Wales (1954), it will be seen that about 21
per cent of the total cancer deaths for the country as a whole are oesophageal.
Of 144 cancer deaths at Friern in the period 1949 to 1956, 12 were oesophageal,
i.e. 8.3per cent. Of these cancer deaths 56 were in males, of whom 5 died from
oesophageal carcinoma, i.e. 9 per cent. The proportion of all cancer deaths in
men for England and Wales that was due to oesophageal carcinoma was 2.9 per
cent. Out of 88 carcinoma deaths in women in Friern during 1949 to 1956, 7
were due to oesophageal carcinoma, i.e. 8 per cent. The corresponding figure for
women in England and Wales who died from oesophageal carcinoma was 2 per
cent. Itfollowsthat thedifference inproportionofcancerdeaths dueto oesophagus
between Friern and England and Wales is not due to sex differences, as the Friern
excess is found in men and women. Examination ofTable I also shows thepropor-
tion ofcarcinoma deaths recorded as due to oesophagus for different age groups in
men and women. All the oesophageal cancer deaths in Friern were in-patients
aged 60 or over. It will be seen that the national figures range from about 2.4 to
4-5 per cent of all cancer deaths in each age group in males, and from 1.8 to 3 per
cent for the relevant age groups in females. The corresponding figures for Friern
demonstrate a relative oesophageal excess in each age group.
The difference in age/sex composition ofthe Friern cancer death patients from
the England and Wales deaths does not then account for the excessive proportion
recorded as oesophageal in this series, since it occurs in each age/sex group. Obvi-
ously there is no information as to whether or not there is an absolute increase
in oesophageal carcinoma in Friern because the relative increase could be due to
either an absolute increase in oesophagus deaths or a relatively small number of
all other cancer deaths. This cannot be decided at the moment, but the analysis
that follows would not be factually invalid if, merely to allow the investigation
to proceed, we postulate that there is an excess of oesophageal cancer among the
Friern patients which requires explanation. We may then ask the following
question :-" Is there any evidence to suggest that there may be an aetiological
factor in oesophageal carcinoma special to the mental hospital patient or hisOESOPHAGEAL CARCINOMA DEATHS IN MENTAL PATIENTS
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environment?" If this were so it might be expected that the proportion of cancer
deaths due to oesophagus might vary according to the number of years spent in
the hospital. Accordingly, the cancer deaths amongst this mental hospital's
inmates for 1949-1956 were divided into two groups:
(a) people who had been in Friern less than ten years before their death from
carcinoma and
(b) those who had been inmates more than ten years before their death from
carcinoma.
It was then found that, out of 89 persons who had been in Friern less than ten
years before their death from carcinoma, 3 died from carcinoma ofthe oesophagus,
i.e. 3.4 per cent, which is little different from the national proportion of2.5 per cent
amongst the general population of all people who die from oesophageal cancer.
Out of 55 persons who were in Friern ten years or more before their death
from carcinoma, 9 died from carcinoma of the oesophagus, i.e. 16 per cent. This
is apparently a grossly excessive proportion over what would be expected if
duration of stay were not relevant. Of course the longer a patient is in hospital
the older he will be and Appendix A shows the average ages of "long-stay"
male cancer death cases to be 69, while the average age of the " short-stay
males who died from cancer was 65. The average age of the "long-stay" females
was 69 and of the "short-stay " females 67. It is clear from examining the figures
in Table I that age differences in the "long-stay" compared with the "short-
stay" groups do not account for the gross increase in the oesophageal carcinoma
deaths in the "long-stay" groups.
Effect ofduration of stay on male cancer deaths
Out of 40 men in Friern less than ten years before their death from carcinoma,
1 died from carcinoma ofthe oesophagus - 2.5 per cent.
Out of 16 men in Friern ten years or more before their death from carcinoma,
4 died from carcinoma of the oesophagus 25 per cent. The male average was
9 per cent.
Effect ofduration ofstay onfemale cancer deaths
Out of49 women inFriern less than tenyears beforetheirdeathfrom carcinoma,
2 died from carcinoma of the oesophagus -= 4 per cent.
Out of39 women in Friern ten years or more before their deathfrom carcinoma,
5 died from carcinoma of the oesophagus 13 per cent. The female average was
8 per cent.
CONCLUSION
It appears from this limited study that there is a relative increase in the pro-
portion of cancer deaths due to oesophagus in Friern Hospital patients compared
with the proportion found in the general population of England and Wales.
This relative excess is not apparently explained by the differences in age and sex
composition of the cancer death cases in the two groups.
The proportion, 3.4 per cent of cancer deaths due to oesophagus in "short-
stay "patients (less than ten years) is less than the hospital average of8-3 per cent.
The proportion of cancer deaths due to oesophagus in "long-stay" patients,
16 per cent, is much more than the hospital average of 8.3 per cent.
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These differences are not apparently due to the increased ages of the "long-
stay" patients and hold for both males and females. It appears that there may
be an aetiological factor in the very chronic mental patient, or, more likely,
in his environment, that favours the development of oesophageal carcinoma.
The next step could be to examine casepapers of oesophageal cancer patients
and controls to see whether there are any clues to what this factor(s) may be,
e.g. long term consumption of paraldehyde, lubricant for tube-feeding, etc.
I am grateful to Dr. A. C. Dalzell for allowing me access to his records. Thanks
are due to the staff of the Mass X-Ray Service for assistance, especially Miss J.
Strudwick and Mrs. M. Levett.
This paper gives an account of part of some work carried out for and success-
ful in the Research Report Competition of the South West Metropolitan Regional
Hospital Board for 1958.
APPENDIX A
FRIERN HOSPITAL
Deathsfrom Carcinoma, from 1949-July, 1956
Average age of all 56 males who died from carcinoma . . . . . . . 66
,, ,, ,,5 ,, ,, ,, ,, ,, of oesophagus . . . 70
,, ,,,,,40 ,,,,,,,, ,, with less than 10 years stay in 65
hospital
Age,, ,, 1 male ,,,,,, ,, Oes. with less than 10 years stay in 67
hospital
,, ,,,,,16 males ,, ,, ,, ,, with more than 10 years stay in 69
hospital
,, ,, ,,,4 ,,,,,,,, ,, Oes. with more than 10 years stay in 71
hospital
Average age of all 88 females who died from carcinoma . . . . . 68
,, , ,7 ,, ,,,,,, ,, of oesophagus . . 71
, ,, 49 ,, ,,,,,, ,, with less than 10 years stay in 67
hospital
,, ,, ,,,2 ,, ,, ,, ,, ,, Oes. with less than 10 years stay in 64
hospital
,, ,,,,,39 ,, ,,,,,, ,, with more than 10 years stay in 69
hospital
,, ,,,,,5 ,, ,,,,,, ,, Oes. with more than 10 years stay in 74
hospital
Out of40 men in Friern less than 10 years before their death from carcinoma 1 died from carcinoma
of oesophagus = 2- 5 per cent.
Out of 16 men in Friern 10 years or more before their death from carcinoma 4 died from carcinoma
of oesophagus = 25 per cent.
Out of 49 women in Friern less than 10 years before their death from carcinoma 2 died from car-
cinoma of oesophagus = 4 per cent.
Out of 39 women in Friern 10 years or more before their death from carcinoma 5 died from car-
cinoma of oesophagus = 13 per cent.
Out of 89 persons in Friern less than 10 years before their death from carcinoma 3 died from car-
cinoma of oesophagus -- 3 4 per cent.
Out of 55 persons in Friern 10 years or more before their death from carcinoma 9 died from car-
cinoma of oesophagus = 16 per cent.
Out of 144 persons in Friern who died from carcinoma 12 died from carcinoma of oesophagus
= 8*3 per cent.
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